AZ&{IERIG&&I\E DENTAL ASSOCIATION
CUIDELINDS FOR THE USE OF CONSCIOUS SEDATION, DEEP ﬁE;!}A’IEGI’i
AND GENERAL ANESTHESIA FOR DENTISTS

1. Tntroduetion

A, ADA Poliey Statement ¢a Use of f Cohscious Sadaﬁm Deep Sesanﬁn and Ganar
Dentistry . Co

B. Purpose

The pmimse of these’ gmﬂﬁ}mes i to allow demiists to ;'ﬁfav; ds theit pﬁh"'ﬁiﬁ
and pain control in 4 safe and éfficacions menner. -

iﬂsal anesthesia,
i -Eéﬁﬂiﬁnng 5
Methods of Anglety and Pain Control

ana?gésfaf - ths dirsinetion or elimination of pain.

amaa‘vm . the dimjnmtion or eiimmaken ﬂf agxiety.

cwmmwmzfmm -2 m:mmaﬂy éaprassed level of consciousness that 73 ;
independentiy and: contisinonsly maintall an airway and respond. approprisiel oa
verbal command. and that is prﬂdtl{;ﬁd B¥ o phermacological s:zx mwphammalagaal meth

wmbmatmn thersof,

T acoord with this particﬂlar dﬁﬁnmm thed ;
wide enough o vender unintended loss of canscm.sm:ss nfs_kkﬂf . Fu
is reflex withdrawal froui repeated painfil stimul wold et be consider

sedation.

xadnﬁnm dﬂes nei appiy.

'Nltmus oxide/oxyg rpan when vsed in cormbimiton: wn}s sedative zgents ma;,r produg

ar deep sedation of gﬂmml anesthesia. -

istrtion pf'e Sinels: ag@:ﬁt eﬂmha «eirdaimm of mm harn on eg“nt ‘

£ ’ngte:*i cag-,s:im,s sa:da'im:i my b azhnmd wiihy fhie afod

*A dopted by the American !Be:nial Agspciation Juuss of Delsgates, Octaber ?BE}E.




girgtion - the sdministration of small incremental doses of a drug until 2 desired clinical effect iz

observed.

I aceard with this _pazﬁ;:ul&_daﬁzﬁfiag fitration of oral medication for fe purposes of sedation is

unpredicteble. Repeated dosing of orally administered sedative agenss may result in an alteration of the

state of conseiousnass beyond fhe fatest of the practitioner. Bxceptin imisseal eircumstancss, the -
rmaximura tecommended dose of an oral medication siould not be exceeded.

deep sedation - & indaded $tate of depressed consolousness accompanted by purtial loss of protective
reflexss, including the inability to continually maintain an sirway indspendently and/or to respond
purposefully tophysical stimulation er? rhal comnend, and is producad by & pherracologieal or nioa-

phermacological method or a combination thereof:
an induced staté of winconsciobsness accompanied by partial or complete loss of
liding the inzbility to coptinually meintain an airway independently and sespond

. physical stizulation or veroal conrand, and {5 produced by & phamaca{ogical or mon-
pharmasclogiva] method or & corbinationthereofl '

general mesthasia -
protective reflexes, in
purposeivlly tophysic

Rofites of Administration |

enteral - dny technique of administration in which the agentis abserbed through the gnstrointestnal (G
troot or oral mucosa [i.é., ol rectal, sublinguatl. "
paventaral - & techmicue of adminstration n which the droi bypasses the gestrofntestinal (G) tract [l
intrem iseular OV, fmravenons (TV), intranasal {I}f&?},,sﬁfsaméﬁ'sall'gsm, subcutarieons (SO, inkaodular
aoL |

transdermalitransmucosal - ai‘ff‘ﬁ’éﬁﬁi@ﬂfﬁfﬁéhﬁﬁigﬁaﬁp@ inwhichthe drug
jonteghoresis. _ :

prihatation - 3 techmique of ﬁ&“@ﬁs&gaﬁéﬁ-’i&-wﬁgﬁﬁ a paseons or volatile agent is introduced into the

“pulmongry fres and whose primary effect is duc to bsorption through the pulmonary Bed.

isadministered By paich of

prest/shall - indicates an Fmperative need and/or duty; an essential or indispensable ftem; mandatory.
should <ndicates the résﬁmmaa'déﬂ saiiniert obtain the standerd; highly desirable.

sy et freedcm or berty 1o ellowa reasonsble ltemmative.

coniinial - repested regularly end Frequently in a stoady succession.

pontinyoys - projonged wiﬁhoz;_tra_ny' tnferruption At any ﬁi.m |
-m&&fﬁﬁﬁfé&?@%sﬁ;ﬁgfa record- ﬁwgmehtaﬁoa 4t srpropriaze intervals of drugs; doses ard
data obiined during patient momitoring.

~én site in the favility and availzble for fmmediste use.

physiologic

smmadiately aveilable

£+




Levels of Knowledge

familiarity ~ s simplified nowledge for the purpose of orientation and recognition of general principles.

ar—a”ea:.?z -1 thorough Imowledge of concepis and theories for the purpose of cntzcal ar:ﬁvs
synthasis of miore cgm;a leie mdsvsumdmg (highest level of inowledze),

Levels of Skill

praﬁcvanz <ihe levelof sicdi atizined when's pamczﬁaz‘ aaﬁmws sccﬁzzm ]
2 mors efiicient z;tﬂlzaiwﬁ of time (highesi Tevel of skilfy:

_ i1 ”aﬁent Physm] Status Classification
ASAT < A pormal hmi,hy patient. (454 = ;Immm Sbmeay o ;émﬁz,swfcsg:s
ABLAT- A patient with mid sysiemic disease.
ASATIE- A patient with severs. swte:m G m&am

ASETV - A patient With severe systemic d:se & tﬁat isa cfml::m ﬁ}fﬁax

I, To admﬁzzsiar ent:mi and/or combination inhalston-enteral: cﬂzzsma _
sonssious sedution) ?he deatxst st sats’y ong of the fuhﬂmw cratama

mhalaﬂaaaen éra} .
prescrived in Par T ami ?a{‘ ik ﬂf ﬁs& Aﬁjﬁ Gmdaime:s for Teaﬁhmw the

of Anxtisty and Pain in Dentistry.

% Com;lwen ofamADA acmﬁ%ﬁ ;mst'
temprehensive end appropriate training néce stry ‘i:cJ aﬂmmzsmr aad
combination mlaéf on-enteral oonteious sedation (ccm%;m&




2. The following guidelines shall apply to the administration of enteral sndfor combination inhalation-
enteral conssiots sedation (ommbined conscious sedation) in the denizl oifice.

a. Administration of enteral and/or combination inhalstion-entsrz] conseious sedation (combined
genscious sedation) by another duly qualifisd dentist or physicien requires the operating dentist
and his/her clinieal staf o maintain cumest expertise fn Basie Life Support (BLS). R
b. When & Certified Registered Nurse Anesthefist (CRNA) is pemitted to fimetion under
supervision of & dentist, administration of enteral sad/or omibination inhalation-enteral
sedation (sowbined oonscions sedstion) by & CRINA shall requre (e operating dentist o have
completed training in enteral andior combination inhalation-enteral conscious sedation (eombined
congdions sedation) commensurate with these guidelines. CrEE
¢. A dentist idiministering enteral andfor combination inhalation-enteral conscious, sedatiin
(combined conscious sedation) must document current sucesssful completion of a Basic L
Support (BLS) course. ' ;

B, Paventeral Constious Sedation
§. To adtinister paentera] consoious sedation; the deptist must satisy one of the fallowia
4, Cortiplstion of 2 Sotaprehensive fraining program in parentere! conscious sed
the requirements described i Part [T of the ADA, Guidelmes for Teaching the Cotay
Comtrol of Asixiety sid Pain in Denfistry ot the time fraiing was commenced.”
b, Commpletion of an ADA accredited post-destoral trafning progeam (.5, geperal pr
residency), which affords comprehensive gad spproptiste Gainig necessary {0 administ
‘menage parenteral conselcus sedaton. .
¢, This should not exchide indfvidusls who ﬂazfd ‘Eg‘grgn&?aﬁhmﬂfb}?indiﬁﬁuéifs%é‘zé. Taws

2. The .fgiiawinggﬁﬁeiinégg sHall apoly to the administeation of parenteral conscious sedatian in
siis sedation by enother duly qualified dentist or physi

‘3, Adminisiration of paredtoral onssious sedation by anol
! dentist and bis/her climical siff to maintai current expertise in Basio Lifs.

b, When g Certified Registered Nurse Anesthetist (CRNA) s permitted fo fietion under e
supervision of a denfist, administration of parenteral conscions sedation by s CRNA il Folis
the operating dentist to have ompleted training in parenteral conseions sedation commensis
with these giidelines. s sodal |

e A s admisistering pareniterdl conseions sedation must document carren, successfil -
ormatetion of 1 Basic Life Sugport (BLS) course, Advanced Cardiee Life Support (ACLS) ¢r a2
appropriate squivaleat is encouraged, |

i teJulp 1, 1983, the ATA Guifielines for Tesshing the Conprehiensive Coptrl ';\f.@ﬁiyam??giﬁ # Dentistry reguind anly 40 mﬁﬁ
somnreRenalve gairss i pargaisra fork oy sedation:. Sinee Joly 1, 1983, the requiremzni s hems iterensed 1o 60 b= adition to lsboraiory

exprrisics and siiparvisyd piandgement of 20 Zasients.




C. Dedp Sedation/General Anesthesia
1. T edininister decp seéaﬁm’gmgzm_l anesthesta,; the dentist must 's-azfsf? nne of the: §Q§Iamng 0

griteriar
z, Campi:ﬁmaf an ‘advanced faiuing program in smesthesia anid related m%gﬁcts ?:ey onid §
undergradunte denta] curricufum that satisfies the requitements described i Part 11 of the
Guidelines for Teaching zhsc E’Jamnr&hmswe Caﬁtrﬁﬁ f Anxiety snd Pmn in Dentz
TEming Was sonmanund _ .

_ m‘@m«*}, 'v?fzsch aff%}rés mmp;ehenmve o aﬂpmpfzaﬁa mﬁg ﬁecessary
m;az%agz dﬂeg seaananz‘wﬂnmi EﬁCThESIa, commensurate with thesa vr.u;_

s:z;zafmsmn Gf_:ﬁ_ ém‘mt. a' . :
r&qmrﬂ- the operdl 114 dentistia have aor .'piﬁmi frafnine in -ri:ap szdamm’geﬁ

A5 ansmaw m;h these gmdeimea,

'nom;ﬁemn efanﬁﬁmcaﬁ Cardfes Life SUPW.AQLS, sourss {or

W Cimmal Guzriehms

Pamﬂzs sub; goted to anﬁemi anafar combingtion nhakition-enteral ¢constions sadation
COTSCIOUS’ sac‘fzacn} st be suitably eveluated pnr;;;r to'the start of rmy scd :

Gr 1 edically stable individuals (ASAL I, this Thay b siroply & revi

"némry e meématzm nse, However, with 1;_3_5:;’-?1::&11315 who may not be madmaﬁy

a.gignificant health dissbility {AS_}&IR, 1V consuliation with their primary care p
consuliing medical specialist regarding 3 otential procedire risk may be desia

2, Pre-Operative Preparation

+The pauazzt and/or guardian must be advised regerdimp the zzcmcedma Assocld
delivery of any aedafs% agents snd fhe sppropriats informied consent shuu}d"bg obtain

e ATIA Glidelines for Teaching the Cﬂ:z:;zthmsxw

1 Piurio }:ﬁy 1. S§3 ﬁ*gg &*zi&eé mng:h o traiming desremed it
grissirihied lempth wig mxtendad 1o heo yeers

37 iy Denetonry Wil 0 oe year’s Guration. As of fuly 1, 1993, e

LX)




Diqhaém{m squipment used in’ ccmji_neﬁm with epteral and/or corbination inkalaton-enteral
' cazzsamm Sﬂdaﬁgn {sc'nnmc& cmsmaus sads.i;on} mmt beevaluated for pmpc* opsration a::f;.f

=Where entergl and/or combination. mhhla.zi}g,-entﬁral conscicus sedation (combined cm%;ous
éaﬁzm} ig uﬁémc& detaerriirtion of aﬁﬁigm‘fe oxypen supply must be: s::mnpleted prior touge

with sach gaﬁant

+Baseline vital signs should be obtined unless the patient’s behavior prohibits such

detezminstion.

?FrzWEmwent-phyﬁ-éai evaluation niust be performed asﬁmﬁﬁé?pfﬁp{ié!&

sSpecifie digtary Mstrodtions mst be delineated hased on tha techinigue esed and pationt's

physical status,

sAppropriate verbal or written instruetions must be given to the patient andior guardien.
3. Persopiie] anid Equipment Réquirements

‘Parsopnels-

“During administration of enteral mﬁfsr cambmbanmhﬂaﬁm—enm cﬁmc:mﬁs sedation
{com’bmf:é cbnscions sedation), 6t least one addidonal person should be present in adéition to the

dentist: This may be the chairside dental assistant

Eqmgmw
“Whan zahaiaﬁem &qmpment is used, it mitst have = fail-safe system that fs ag;pmpmtsiy checked

and galibrated,
«If pitrous oxids atd dxygen delivery equipment capable of delivering Jess t,an%% ORYEND 1

'usmi, el oeling: oxvgm anglyzer rust be nsed.

“The: aq&pmzm st have &n '&pm‘@rﬁc stavenging syster.,
4 Monitaring and Documentation

Monitoring:
Direct elinical abseryation of patient during adeministration tust oeour.

G‘tyw cnation;

Oeypen s&i&'at%;éﬁ;smst bﬁ.eg«fa!'mwﬂ carrtzzzuaus_ly by- pitlsé Gximetry.

Ventilition:

« Must ebaerve chest excursions.

s Should zscultats breath sounids o moniter end-tidal CO.




B, Parcateral Constious Sedation

Ciredation:

«SHould ._,e:‘sc:nuaﬁy evaluate Blood pragsire and heatt mte (z.,,,k-ss the pana:zt is una%;«le ts o] Sia_fg; |
such monitoring), . _ e

Dooumentation:

'ﬁppmﬂﬂa@ hma-ﬂrzented anesthetic record must be maiitzined.

dischargs:

Must provide axplaman and dotuee
raspm%hig aduft ot the Hme of ;&saba:gsfl

I saiecéa& cmumsm,
‘eompliance and the failirs of

fhe seﬁaﬁw: '.J’:i}ﬂaﬂﬂrﬁ.

7 Emm‘gmcy Management

The anesthesta permit hoider/provider 8 responsible for the anesthetic manag
facility, and treatment of gmesgcmms sssosiated with S administrat
__:_csmbmﬁhon inhalation-enteral cénscious sedation {ﬁomhmaﬂ 6¢
-fromediats dccess i pharmammgm mﬁg@mﬁ: if any; and 2ppro) ;

cetablishinng & patent alrway and providing positive pressire mrﬁaﬁca Wit ‘ cymen

1. Patient Bvaluntion

Patienis sub;aate& to parenteral conscious sedation: must’ba syitably val ted priorso
sedative procedure. In bealthy or medically stable indivi idials (A& A EG

review of thelr puTént tredical history and medication use, Howsver, Wit
be mﬂmcaﬂ}f stable or who! hmre & sxgmﬁ:aﬁt health djsabiliw (ASAT i1} IV}

pm:{my care physician or conseiting ; medical spﬁcauﬁzs; regarding pﬂt&rﬁhﬁg}r adﬁr Tisl
thonitoring requitements MAY pedesivable. :




3, Pre-oparstive Preparstion

+The paiient anafur errardan must ée a&vme& r:garw:g the procedure acsﬁczaz;d with the
delivery of snv: sségtme awems zmd ‘fhe apmmam mﬁ‘ﬁz‘m@é gomsent sh«:}zﬂd ‘éze obta;z}ed

+If nhiglation: equi?m&'nf, is ns&ai m wnjamctmn with:. pmfemi tonseiong sedaimﬁ, &e cqmpmam
st be evaluzted for proper op&ration and delivery of inhslation agents prior o sz ol eaah :

patients
‘Be:ﬁm:mn@n of adequatz oxyaen supply st be'completed priorio nee mth each panem,

'-B‘é.:sghm'mﬁ signg shonld be obtuned unless the patieat’s bf&ﬁ&";’lﬂx prshz"fzuts snzh

determination.
«Pretreatment physical waiuaman st be pﬁrfmé asdeemed a&pmpmta
«Soecific distary restrictons mistbe defineated based on the techmigue used ﬂmi nah gt t’s

h}fsxcﬁ? stahiie
*Appmpua:a “\se:hal of written msﬂusmns ruist be given fo. rhe gztzsm sndfor ga,m&xazi, :

{ssa exezmzzans* saer’:u%lf mﬁmﬁéﬁs}
3.‘Perécmé?ﬁea}ui}fém&i}tséﬁé-Egﬁmﬁt-:

Parsormzl;
}}erg zzdmmﬁﬁman of pareniersl conscious sedation, fhe dentist and 2t Ieastone f:sz&l '

ual who iz currently commpetant n Badc Lif S;;;;pn;t (BLS}, arim wmv&fﬂn@ must-hla

-Eéi{ii{pmeﬁt GE ﬁppréﬁﬁa’te-fﬂr progedire):
«Must ba?: 3 i?ﬁi%afg sya%am that is «p?mpna*ei} c‘xea&cd ami a:aim*'ate;i

If nitrous oxide and oxygen debivéry equipment capable.of delivering less than 25% ﬂxyg 38!
used; #n in-line oxygen analyzer must beused. : .-

#The sc;mpment must havean zp;rm@'m{:e suaw.-agmg system,

must be avadabze.
4, Monitoritie snd Docusientation
Monitoring:

*Direst chiniva] sbservation of patient dring adminisiretion must ocour,

{}xynenaman,
'Galéj:'ﬁfnmqasﬁ;;_s’i;inﬁr_%l@aé"sbou&d be continually-evaliated.

*Orygen satutation must be evalsated contmuously by pulse oximelry.




equipment for ﬂsiabhjmg 2 patent airway an

Ventiation:

+ Ylist observe chest excursicns.

» Should ausculiiate breath sounds or monior éhd-tidal CO,.

Clrauilation:
- +*Should continually evaluate blopd préssurs ané hemraic (unless ke paﬁaﬂm i m;abie
tolernie),

«Continupus EKG wonitoring of paﬁfsn,s wa:m s:tgmﬁcani cardiovascilar fizseasa m :
ascornplizhed..

Dosumentation:”
*Appropriate ﬁme_anermé. az&as‘:hs.m; fgmrﬁmm b»e: mnmﬁd_ gy
+Should a_acumzaﬁ_mﬁ;mdz;g?s present during” the admmsttaﬁm of mrfmtm-af ::mf.e

5. Recovery md Blscbarga
*Dz.ygen &né suption: aqmg:mw: st be mﬂnﬂh&ﬁl}r availsble i the 1‘”30’.”‘;3{3?
opEretory, i
~Crmm’1ua§ mamﬁﬁr;ﬂg of axygemhmj vmmlaﬁﬂa md wuiaﬁw;z wh&n ﬂze ariesthatic 8 to

lonper being: adpiinistered; g :

“yentilation ami Froul
fromthe ﬁacﬁny
“Must determinis and doctient that exygenation, ventiletion aﬁzxd‘.cﬁ%uégﬁcn;-za&;gﬁahz@ or
3_&18331&1‘@1 ' -

r%éuatpmwde mia‘aaum znd docomentetion of. postoperative ingtructions ic thf: e
responsible: acu;’ia at the timeof é:tschame,

"The éﬁntzsf must deternine that the psaiff:m has met dischurge oriteria prior ’m I
&. Special Situations '{ft:’ malude mniz'zpic;fr:émbfnman-techanaag god tvpes af—s?w_ T

In selected czm:msm{:es, parentstal conseious sedaﬁon maybe uﬁhzz&d Ws.thmﬁ ista
indweling intravenous line. These circumsiances mclnda ‘sedation for very. brief procedure:
children manzged enw;dy By non-iniravenous isshmqm orthe astabhshmam of ifttrayen
after sedation has been induced due fo poor patient cooperation. G

1. E . "cmcyf'i’ , eﬁt

The anesthesia permiit hc}deripmmam- is r@m&xa for ﬂze anesiietic misnag
Sacility, and tréatment of gmerpencies associated with the adeeinistration of perenteral cogscl
sedation, ineluding mmediate scosss 0 phgrmami@g\: antaponists, if any, and app

d providing positive preasure ventilatior W




. Deep Sedation/General Anesthesia
1. Patient Bvalugtion
Patients subjected 10 desp %edzxﬁonfgmaml amesthesiz must be suitably evaluated pripr to the startef

any sedativelanesthetic ymaa&me Tn healthy or medically stable Individuals (ASA T, IT) this may be
élc_a}_ h: tory and medication use. However, with individuals who

sm;riv areview of their cirrent me,
mm' nﬁ‘t be mc:»dlcaﬂy sts’ble or th: gmficmi h'aal dz bﬁﬁy{ﬁSA DI,, _W] cumsuliaﬁan

shau_id be e:enszderad.

2 Pfs-‘sp::rﬁtx‘iral’»‘réparaﬁcﬂ
*The pazaem andf’cr guardizn must be advised regarding the procedurs: asssmat&d witi the
-&elwe'y of any sedative agents: and the ap?tﬁp”na‘». informed consent should he obtained.

Jfinhalation aqmpmcni isused in m;gmcﬁm Wzﬂa &aep scfzaﬁwfgenaral anesdmm, zha
‘eguipment must be evzkzaieﬁ for gmper oparation znd dﬁhwry of tnkelation epents prior fo 1se

on goch patiept.

;i}esgmzizzaﬁon 'afad&qua%z' m?gen’simpfymuﬁt‘:ﬂs completed prior o use with each patfent:
«Baseline vital szgns shonld be obiaimsd unléss 531: prticnt's batidor prohibits such:
determingtion.

nPreﬁrﬂa%memt p";ysacm n?alaﬂnm it Ha gssxmeﬁ as &ex‘*mﬁﬁ agpﬁnnatg

*bgm'*zﬁc distary restrictions. wus‘he dedinsated bﬁseﬁ on the tachmichis used dnd patfents
physical status,

#, ﬂkppm:mate verbal or written maﬁons st be gm:z} to the petient and/or uacdian.

»ﬁﬂ intravenous line, which is sacmsd throughont &a procedure, uiust be established {see
exceptions: speeiel situations), _

Pe:samel and Ez;m;zmmt Eequz; emt

A dantist r;uai;ﬁed pisd acm"dazwa with Part I‘V’ Secimn 64 GF s document o a;imimsfer the :ieﬂg;-
sedation/general. anesthesta shall'bs &esagzmteé 1 be Tn charge of The admintstrasion of the :

antstbﬁsm e,
~Ti‘w¢ mdmduals who are mn*ﬁvﬁy ﬁcmgetam*m Busio Life Sipport {BLE), ar fis equivalent; one

of whom is fraimed in paﬁﬁni‘ monitering:

“Whert the seme ndividual sdmimistering the deep sednon/eanaal deshesia e
dentsl procedure, there mmstbe 2 second individual trained in patient monitering, whofs'

currently competmi in Basic. szs Support (BLS) or its equivalent:

P s T i "}ﬂﬂ
k}u‘ L\dm n

Eqmpmﬁm _
<Equipment vmia’a le fo va;de advmazd azm'av management and advanced life support shoild

be on premises and: available for s,
*With mm‘s:nétsd"paﬁe;nts, in-line cirygen analyzers '_éi;ﬁnfdbz nsed.

!




4. Monitering znd Documentation

Monitoring:

*

sDirect clinfcal obeervation of patient mﬁnﬂ sdministration must oecr,

Oieygenation
~Colar of mucose, skin orblood should be Sontinuzlly svalusted.
*Oueygeriation §§t;nj_z_ﬁan'must be eviluasted continuonsty by pn}se e;mms
Ventilation:
“Intubated paﬁén‘i: ﬁlfﬁ stmonitor end;fidﬁl COy

ﬁiimtﬂatwn;:
*Continuous EKG memtfmng of all %}aﬁe:ufs throughout the gmmﬁmu
must oocur,

’I’Qmpemm

A damﬁa aﬁpab]e of measiring baéy temperetureshonid he r&addjr dvai
'arimzmsmﬁﬁ of ﬁﬁap sedatinn/general ;mssﬁws;a _

“Whez agents mbaaﬁeﬁ n p@.‘es;gxtmug sl gﬂmi hypm&am
monitoring of t aﬁdy tempersiure st be. pcrfcrm..ﬂ.

D{qumf*ﬁtatzm*
’A@- A ﬁ}pﬂét&ﬁm&oﬁég&d mmt&:ﬁé,mcaﬁ&m% bénﬁéﬁi&iﬁeﬁ;

anes*f:hewm,

s, Rccwmy‘-aaé Di_é;:ﬁ:i::g;a
prment rovst be immadintely available fn d}ﬁ T

»E}acygeﬁ and sur:tmn eqw
operatary.

Must determine and decument thet oxygenation, v&unlaﬁm, cxmu?aﬁ
mﬁzcated, Bre sta%:ﬂe prior o discharge.

resp{mmbie aéulz %t ﬁza tzma af dlsa}zargsﬁ :
+Fhe dentist must determine that the patient kas met dischargs sriteria prig

11




6, Spevial Situations (fo include ruilifplefeombination teehniques and types of special petients).

Iﬂ selecrad citcumstances, deep &e&hﬂnﬁ reneral snesthesia may ‘beutilized without first esraiﬂislmz
sn indwalling intravenous tae. Thess circumstioges include deep scdaﬁanfg&ﬁm anesthasia for
very briaf procedures; or brief petiods of time, which, for example, may oceur i some pediairic
patients; or the establighment ofi intravenous acoess after ée&p sedetion/irencral snesthesia has been

induced due to pm}f patiert conperation, _
Dhue fo the fact that many den Jp;mf:n;s usdprgamg dﬂ&p suzianmy’genera} aaes&esza are mmaai}y
and/or ghycmally chaﬁeﬂgﬂdg it is not abways possible to have commprehensive physical examination

T appmpna?a Iabgmw? tests price 1o sdiministering care, When: ihese srtatanons otour; the ﬁmﬁsﬁ
responsible for adminisiering the deep seﬁamenfgcne:alianesthsma shcmlé {i{saﬁmem the reasons

gieventing the recommended preopsraive managenient.

7 E?ﬂ%i"gmﬁy[ =y Mamgemmt :

i’hﬁ faa&iy} dnd ’éz'aaa‘ri{mi mf amergmﬁms assucmﬁ:d w:’ 3 ﬂie ; ﬂnmm‘emimn af‘ ﬁ:’iap sr:ﬂm;an _azm

: ge&ﬁi‘ai anast%wsza, tncloding immadiate access & .?bamm:aiogm anmgsmm and appropriatshy

‘sized squipment for esfablishing a patent airway: #1d providing positive. pressure ontilation with
DXyREn.

whdvaneed m’z&y 81:‘}}3!@111&*1‘!, resuseiiation medications znd a defbrillator must also be
1madxatzly avaﬂable‘

Amnm;xrm‘k‘e pharmaadagc ageris must be mm&gzaraly available if known triggering dgents of
melignantHyperthermia are part of the anesth&aiagim
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